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Google Analytics. Self-reported data 
provided on users’ profile pages may be 
applied for targeting to maximize the 
value of each ad. 

• Ads for the survivorship survey will 
be targeted toward users who ‘like’, 
search, and/or visit web pages geared 
toward survivors, such as the National 
Cancer Survivors Day Facebook page. 
Individuals will be screened for 
eligibility until the target of up to 1,000 
completes is met. It is expected that to 
reach 1,000 eligible respondents for the 
survivorship survey, 3,000 individuals 
will need to be screened. 

• Ads for the general population 
survey will be targeted toward users 
whose profiles indicate they are 40 or 
older. Individuals will be screened for 
eligibility until the target of up to 1,000 
completes is met. It is expected that to 
reach 1,000 eligible respondents for the 
general population survey, 1,500 
individuals will need to be screened. 

• Ads for the high-risk survey will be 
targeted toward users who ‘like’, visit, 
or search for terms related to cancer and 
genetic testing. Individuals will be 
screened for eligibility until the target of 
up to 1,000 completes is met. It is 
expected that to reach 1,000 eligible 

respondents for the high-risk survey, 
2,000 individuals will need to be 
screened. 

• Eligible high-risk participants will 
be invited via email to participate in the 
follow-up high-risk survey. Additional 
social media ads may also be placed, 
using the targeting methods described 
above. In order to survey 1,000 high-risk 
adults, it is expected that an additional 
4,000 individuals will be screened. 

Participation in this project is 
completely voluntary. There are no 
costs to the respondents other than their 
time. The total estimated annualized 
burden is 1,567 hours. 

ESTIMATED ANNUALIZED BURDEN HOURS 

Type of respondents Form name Number of 
respondents 

Number of 
responses per 

respondent 

Average 
burden per 
response 
(in hrs.) 

Adults at High Risk for Cancer ....................... Survey Screener ............................................ 2,000 1 2/60 
Adults over 40 ................................................. Survey Screener ............................................ 1,500 1 2/60 
Cancer Survivors ............................................ Survey Screener ............................................ 3,000 1 2/60 
Adults at High Risk for Cancer ....................... Follow-Up Screener ....................................... 4,000 1 2/60 
Adults at High Risk for Cancer ....................... High-Risk Survey ........................................... 1,000 1 19/60 
Adults over 40 ................................................. General Population Survey ............................ 1,000 1 22/60 
Cancer Survivors ............................................ Survivorship Survey ....................................... 1,000 1 15/60 
Adults at High Risk for Cancer ....................... High-Risk Follow-Up Survey .......................... 1,000 1 17/60 

Jeffrey M. Zirger, 
Lead, Information Collection Review Office, 
Office of Scientific Integrity, Office of Science, 
Centers for Disease Control and Prevention. 
[FR Doc. 2019–05554 Filed 3–22–19; 8:45 am] 
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Tuberculosis (ACET); Notice of Charter 
Renewal 

AGENCY: Centers for Disease Control and 
Prevention (CDC), Department of Health 
and Human Services (HHS). 
ACTION: Notice of charter renewal. 

SUMMARY: This gives notice under the 
Federal Advisory Committee Act of 
October 6, 1972, that the Advisory 
Council for the Elimination of 
Tuberculosis Meeting (ACET), Centers 
for Disease Control and Prevention, 
Department of Health and Human 
Services, has been renewed for a 2-year 
period through March 15, 2021. 
FOR FURTHER INFORMATION CONTACT: 
Hazel Dean, ScD, DrPH (Hon), FACE, 
Designated Federal Officer, Advisory 
Council for the Elimination of 
Tuberculosis (ACET), CDC, HHS, 1600 

Clifton Road, NE, Mailstop: E–07, 
Atlanta, Georgia, 30329–4027, 
Telephone 404/639–8000; hdd0@
cdc.gov. 

The Chief Operating Officer, Centers 
for Disease Control and Prevention, has 
been delegated the authority to sign 
Federal Register notices pertaining to 
announcements of meetings and other 
committee management activities, for 
both the Centers for Disease Control and 
Prevention and the Agency for Toxic 
Substances and Disease Registry. 

Sherri Berger, 
Chief Operating Officer, Centers for Disease 
Control and Prevention. 
[FR Doc. 2019–05592 Filed 3–22–19; 8:45 am] 

BILLING CODE 4163–18–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Administration for Community Living 

Agency Information Collection 
Activities; Submission for OMB 
Review; the State Plan for Independent 
Living (SPIL) (0985–0044) 

AGENCY: Administration for Community 
Living (ACL), HHS. 
ACTION: Notice. 

SUMMARY: The Administration for 
Community Living (ACL) is announcing 

that the proposed collection of 
information listed above has been 
submitted to the Office of Management 
and Budget (OMB) for review and 
clearance as required under the 
Paperwork Reduction Act of 1995. This 
30-Day notice collects comments on the 
information collection requirements 
related to State Plan for Independent 
Living (SPIL) (Information Collection 
Request Ext (ICR Ext)). 
DATES: Comments on the information 
collection request must be submitted 
electronically by 11:59 p.m. (EST) or 
postmarked by April 24, 2019. 
ADDRESSES: Submit written comments 
on the collection of information by: 

(a) Email to: OIRA_submission@
omb.eop.gov, Attn: OMB Desk Officer 
for ACL; 

(b) fax to 202.395.5806, Attn: OMB 
Desk Officer for ACL; or 

(c) by mail to the Office of 
Information and Regulatory Affairs, 
OMB, New Executive Office Bldg., 725 
17th St. NW, Rm. 10235, Washington, 
DC 20503, Attn: OMB Desk Officer for 
ACL. 
FOR FURTHER INFORMATION CONTACT: 
Peter Nye, Administration for 
Community Living, Washington, DC 
20201, (202) 795–7606 or peter.nye@
acl.hhs.gov. 

SUPPLEMENTARY INFORMATION: In 
compliance with 44 U.S.C. 3507, ACL 

VerDate Sep<11>2014 16:47 Mar 22, 2019 Jkt 247001 PO 00000 Frm 00058 Fmt 4703 Sfmt 4703 E:\FR\FM\25MRN1.SGM 25MRN1

mailto:OIRA_submission@omb.eop.gov
mailto:OIRA_submission@omb.eop.gov
mailto:peter.nye@acl.hhs.gov
mailto:peter.nye@acl.hhs.gov
mailto:hdd0@cdc.gov
mailto:hdd0@cdc.gov


11103 Federal Register / Vol. 84, No. 57 / Monday, March 25, 2019 / Notices 

has submitted the following proposed 
collection of information to OMB for 
review and clearance. Legal authority 
for the State Plan for Independent 
Living is contained in Chapter 1 of Title 
VII of the Rehabilitation Act of 1973, as 
amended by the Workforce Innovation 
and Opportunity Act ([the Act], Pub. L. 
113–128). Section 704 of the 
Rehabilitation Act requires that, to be 
eligible to receive financial assistance 
under Chapter 1, ‘‘a State shall submit 
to the Department, and obtain approval 
of, a State plan containing such 
provisions as the Department may 
require.’’ The Administration for 
Community Living’s (ACL) approval of 
the SPIL is required for states to receive 
federal funding for both the 
Independent Living Services State 
grants and Centers for Independent 
Living programs. Federal statute and 
regulations require the collection of this 
information every three years. 

The current version of the SPIL 
Instrument and Instructions that ACL is 
requesting an extension for was 
approved by OMB, but will expire on 
April 30, 2019. Under this request, ACL 
requests that OMB approve an extension 

without change for 12 months after 
expiration. During this extension 
period, ACL’s Independent Living 
Administration plans to complete 
substantive revisions that address 
changes required as a result of the 
Workforce Innovation and Opportunity 
Act (WIOA) of 2014. 

The SPIL is jointly developed by the 
chairperson of the Statewide 
Independent Living Council (SILC) and 
the directors of the CILs and the 
designated State entity (DSE) in the 
State, after receiving public input from 
individuals throughout the State. ACL 
reviews the SPIL for compliance with 
the Rehabilitation Act and 45 CFR part 
1329 and approves the SPIL. It also 
serves statewide as a primary planning 
document for continuous monitoring of 
technical assistance to the state 
independent living programs to ensure 
planning; financial support and 
coordination; and other assistance to 
facilitate independent living services. 

Comments in Response to the 60-Day 
Federal Register Notice 

A notice was published in the Federal 
Register on October 19, 2018 (Vol. 83, 
Number 2018–22753; pp. 53063–53064). 

We received no comments during the 
60-day public comment period. 

The proposed form(s) may be found 
on the ACL website at https://
www.acl.gov/about-acl/public-input. 

Estimated Program Burden 

ACL estimates the burden of this 
collection of information as follows: 56 
Statewide Independent Living Councils 
will respond to the requirement for a 
SPIL every three years. It will take 
approximately 60 hours for each state’s 
Statewide Independent Living Council 
to jointly complete the development of 
the SPIL for a total of approximately 
3,360 hours. This estimate is based on 
amounts of time that Statewide 
Independent Living Councils have 
reported that they have spent 
responding to previous requests for this 
report. ACL is not requesting any 
change in the data States are required to 
submit. As such, there is no change to 
the estimated reporting burden. 

Respondent/data 
collection activity 

Number of 
respondents 

Responses 
per 

respondent 

Hours per 
response 

Annual 
burden hours 

Statewide Independent Living Councils .......................................................... 56 1 60 3,360 

Total .......................................................................................................... 56 1 60 3,360 

Dated: March 18, 2019. 
Lance Robertson, 
Administrator and Assistant Secretary for 
Aging. 
[FR Doc. 2019–05619 Filed 3–22–19; 8:45 am] 
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AGENCY: Food and Drug Administration, 
HHS. 
ACTION: Notice; establishment of a 
public docket; request for comments. 

SUMMARY: The Food and Drug 
Administration (FDA) announces a 
forthcoming public advisory committee 
meeting of the Pulmonary-Allergy Drugs 
Advisory Committee. The general 

function of the committee is to provide 
advice and recommendations to FDA on 
regulatory issues. The meeting will be 
open to the public. FDA is establishing 
a docket for public comment on this 
document. 

DATES: The meeting will be held on May 
8, 2019, from 8 a.m. to 5 p.m. 
ADDRESSES: FDA White Oak Campus, 
10903 New Hampshire Ave., Bldg. 31 
Conference Center, the Great Room (Rm. 
1503), Silver Spring, MD 20993–0002. 
Answers to commonly asked questions 
including information regarding special 
accommodations due to a disability, 
visitor parking, and transportation may 
be accessed at: https://www.fda.gov/ 
AdvisoryCommittees/AboutAdvisory
Committees/ucm408555.htm. 

FDA is establishing a docket for 
public comment on this meeting. The 
docket number is FDA–2019–N–0983. 
The docket will close on May 7, 2019. 
Submit either electronic or written 
comments on this public meeting by 
May 7, 2019. Please note that late, 
untimely filed comments will not be 
considered. The https://

www.regulations.gov electronic filing 
system will accept comments until 
11:59 p.m. Eastern Time at the end of 
May 7, 2019. Comments received by 
mail/hand delivery/courier (for written/ 
paper submissions) will be considered 
timely if they are postmarked or the 
delivery service acceptance receipt is on 
or before that date. 

Comments received on or before April 
24, 2019, will be provided to the 
committee. Comments received after 
that date will be taken into 
consideration by FDA. 

You may submit comments as 
follows: 

Electronic Submissions 

Submit electronic comments in the 
following way: 

• Federal eRulemaking Portal: 
https://www.regulations.gov. Follow the 
instructions for submitting comments. 
Comments submitted electronically, 
including attachments, to https://
www.regulations.gov will be posted to 
the docket unchanged. Because your 
comment will be made public, you are 
solely responsible for ensuring that your 
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